I‘._ v
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

PAGE 1/28

RELE\VE X

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full) over the lines.

Example: If typing, type

412FE4M5r

L RN L -"ml

'ﬂA\L CENTER

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

LliliilllJ\llLlllll'Fll 4!*illlL‘_J_L'llnll!'-l_L'{ll
.ftllIJLlLllllLlIILLL!II!llliillllll_|l|ll:llll|ll
: | 555 East Wells Strest, Suite 1100 ! ]
ADDRESS (number and street) A S O W S S Y T Y N TN VU U N S O T T Y W I
v e
LYY l;j Check if different I I W Y N N DU (U N N N SN VR VU T T U O S (U (NS (N TN S N VN U U N RO A U N l
than previously Milwaukee wi 53202-3823
reported. (ACC) NI A B AN I A I A A AR Lo Lo ‘ -1 |
i
FEC IDENTIFICATION NUMBER V¥V CITY a STATE a 'ZIP CODE a
/P A 3. IS THIS § NEW AMENDED
{C; 0034780, A REPORT E} (N OR G (A)
4. TYPE OF REPORT © Montly [T} Fep20 Mz [] May 20 s Aug 20 vg): ] Nov 2o 1)
(Choose One) gepog eved : v’i‘;’r‘ g:‘e;):on
ue oOn: - H .
D Mar 20 (M3) B Jun 20 (M6) B Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reperts: . _? o (e:?'om?)m
. o Apr 20 (M4) B Jul20 M7) ] Oct 20 (M10) Jan 31 (YE)
i, 1 & April 15 : et ..
.3  Quarterly Report (Q1
b : S Quarterly Report Q1) | (o) 45 pay Primary (12P) D General (12G) ' D Runoff (12R)
# Y July 15 PRE-Election '
. J Quarterly Report (Q2 :
— varterly Report (Q2) Report for the: Convention (12C) B Special (12S)
™  October 15 - ad
L;‘i Quarterly Report (Q3)
s FUTHY O YT in the v
il January 31 , 3 { '
X Year-End Report (YE) Election on i R o e radiat ! State of .
E7% July 31 Mid-Year @ 30D '
t-d  Report (Non-electi ay S
o POST-Election General (30G) Il Runott @or) ! Special (30S)
- o Report for the: P
LE 1(:?2‘;!)"3“0“ Report Tﬁ.ﬁ.ﬁﬁé | [EEEY  FVETTTEY in the ¥
Election on twed Bk o State of .
RvEs o PR  PYTrTTEY 3 1 TwY s v'vf-vrv
5. Covering Period ! o7 } o 2013 through 12 31, 2013

2k v Sorlmred]

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and compléte.

Mr. Kevin Beier

Type or Print Name of Treasurer

Signature of Treasurer

Date

|
¢ TV

¥ TYTTTYTTY
o b [ o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penal:iies of 2 U.S.C. §437g.

Qjﬁce FEC FORM 3X
I se Rev. 12/2004
Only

FEG6ANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTE$ AAEM PAC

ORTY

gﬁmlgﬂ%wd‘%f YRR ?I ] Y OH YR Y Y
Report Covering the Period: From: j 07 4 4 01 § 2013 To: 12 5 3 . 2013
I
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VTR e e i e ,247.3 gy
: 60.45
January 1, 2013 Sieovoodbr T -
LA :
¢y (o) Cash on Hand at B B :
C Beginning of Reporting Period............ b e P iee !,\WA¥9M?:&§18” $ :
4 (c) Total Receipts (from Line 19)............. PP ! AN . 3681159
1 (d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines o R G R R T P g S S 55 S T G
i 263280.01 : 284172.04
o 6(a) and 6(c) for Column B)............... Sl el S oo WP Y ST po A
L
© W W W N L) = £y W Eis w k5 L] k4 F t ) AL L w "
- i i 18525.06 39417.09
N 7. Total Disbursements (from Line 31)........... T tar- PPN ReAl S W |
5.8. Cash on Hand at Close of
" Reporting Period Ty S & e e
. . . ; 244754.95
(subtract Line 7 from Line 6(d)).......cc.cc..... P MG | oot e

9. Debts and Obligations Owed TO
the Committere ({temize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)

= 10.

s e
0.00
T FS ST
L & w L3 L L3 W L W
i 0.00
& ATl e O Bhoamsdiced kel

a This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEG6AN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

RS 7 Foso g Frdvwy Ry ¢ T t YRy Ryay
Report Covering the Period: From: 07 01 2013 To: 5 12 g Ay 2013
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R e e o SR e SRS Bl e
(i) Itemized (use Schedule A)............ s 23062;0011‘“_, e Aol . P 23:3;00_
AhE " Rehc "tk Vit E ki £ ki t3 e G o %) H o ) 23 f W W
0 (ii)) Unitemizad........cccervvererreurerererennens B et e oo e 85000 oot o St 1,,120&;@-00“
on (iii) TOTAL (add P e o S S e
o) Lines 11(a)(i) and (ii).....cc...erveer. P P . 2306000, e 36361.00
1y i it {haaa " % W % W W A i b e -l "
. (b) Political Party Committees................. e T e oo e &;00,, . s b in s 0.00
*4  (c) Other Political Committees R e e e s e S i
4 (SUCh @S PACS).....ovvurremreresernessnssenenes PP, 0.00 s s o 000
"g (d) Total Contributions (add Lines ) ;
e 11(a)(li), (b), and (c)) (Carry e T ——
o] Totals to Line 33, page 5) .............. » NPT TP T W, NN S
12. Transfers From Affiliated/Other i T e e S e G R R TR R
Party COMMIttBeS.......cccovurruremnersnrvensananns i . 1 0.00
H SUPOTLLET e S Wt SR | B AT Bactoredaeeor IR HoomsiO et Pl
_ R e S e e e e
13. All Loans ReCeIVEd .....iuuwrmseriermsressissinisnns e ol fomeaoeadThocdlonad {g&oom e ot et Brmeefore 0.00
5 £ B i i) 1) i ® w # W &5 W v PR W W W 15
¥ 14, Loan Repayments Received..............ccovunees 0.00 0.00
' 15. Offsets To Operating Expenditures eeseocslnad oS buneoeliiesbions el e Sevtn oot Threolimanlomdil
- (Refunds, Rebates, etc.) e e 0 s e = g gy
(Carry Totals to Line 37, page 5).......cc.. P ;-}00% P ﬁ%‘)g&‘ i
16. Refunds of Contributions Made A T - e .
to Federal Candidates and Other g ey R sy P R FETe— Ty
Political Committees.........cccccevririninriseninnes NP . /.0?;}00!g . s ., e 2;00,!
17. Other Federal Receipts O — " S S —
. (Dividends, Interest, ete.).......cccocmrrsrerin s o 175.83 o ; o “4%59“
* 18. Transfers from Non-Federal and Levin Funds - ™ i = y
(a) Non-Federal Account g R0 R oy ey gy
(from Schedule H3)........coocevniiennene . n . born b %}00!
g aps ¥ B e
(b) Levin Funds (from Schedule H5})......... . e o P S
S— ——— W —————
(c) Total Transfers (add 18(a) and 18(b)).. | 0.00
B Pl Becomomsnt o rebsen S bt
19. Total Receipts (add Lines 11(d), S —— R S —
12, 13, 14, 15, 16, 17, and 18(c))......... (S 23235.83 : 36811.59
Sl e Rorefmm Bl frene Rrremebao D rrelborliuead Dreed)
20. Total Federal Receipts By u PR R RS S T
(subtract Line 18(c) from Line 19)......... » 23235.83 : 36811.59
L 3 L VO S, | SOPO0 WO DO S » VLTV V.. S WU, SO TR SO W0 G

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

=

Il. Disbursements

21. Operating Expenditures:
(a) Allacated Federal/Non-Federal
Activity (from Schedule H4)

(i) Ferleral Share ..........ccoccvunirrinnen

(i) Non-Federal Share............c.c.......
(b) Other Federal Operating

EXpenditures ......c..oervererneerernesionnnnnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ceovververee >

22, Transfers to Affiliated/Other Party

COMMIEES....cerirenriereereisseensrn e
23. Contributions to .
t«  Federal Candidates/Committees
and Other Political Committees.................

4]
i324' Independent Expenditures
I use Schedule E).............. PO
,1125. oordinated Party Expenditures
P~ 22 U.S.C. §441a(d))
v use Schedule F)......ccccorrveninenrerrcnercrnes
vy
P, Loan Repayments Made..........ccoevereereerene.
@
ﬁq'27. Loans Made..........ccervirvermrrcnnnsrensisinsisinninn
=28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................
(b) Political Party Comntittees .................
” (¢) Other Political Committees
2 (SUCh @8 PACS).....courrermrrrerreeseraessnnes
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........
29. Other Disbursements ........cccccecvemmrrevniccnnne

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Dete

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccecerviensiinsininnes

(i) "Levin" Share..........ccoevrvvrrrecniunnas

(b) Federal Election Actlvity Paid Entirely
With Federal Funds .................

(c) Tetal Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a){ii) and Line 30(a)(ii)
from Line 31).cccivericrierrrrcecrereeeeicnesneninane

i iR S 3 R Ll
. | 0.00
L | DR L V3 SRR WY . ST | WORN | O TSN S S W ST, | WS WO SO W
e R S ey £ | et VRl S S i o
j 0.00
B2l el & i e ] L LS
L W £ L L ¥ W 4 E L ; E3 L' o )
: 417.09
G . L SL. S WO, . W T O ORI S, L N —" — . o’
W [+ S s ™ b * ] # 4 ] W W A i S ¥
417.09
O WP L W W S, ) S BrrverreBrvemn ol Drasel D ereiar el el
H s 5 g T
4 ‘ 0.00
T WU, N 2 1 Hernd Do I, S Bt
prm— - - . e ———————
£ ‘ 0.00
i O, W, L G SR T ., OO LW WU, S WO WP . OO W ST . S .
3 i R R i g ¥ & ¥ s ¥
' i 0.00
8. 3 A B 2, E 3 NI T o, Y Yorrrad ) | - et T reread. Hnee el »
B A SRS L SR 5 i TS e n
0.00 : 0.00
T Y. WS SO YOO UL SO SO .. SO S WO S S WOR WO S e
oy el RS ¥ P PSR o R R R S N R i
1
0.00 ‘ 0.00
Beepes Bl P VO T W W T | I A 9 2 SO LY S WO} WY |
R TR PR G ¥ ¥ ¥ i S e R Sl T SRR
; 0.00
I8 D ad BB e £33, i, W)\ | F Y, . A d™ B
& e i W i i L) R & i i
: 0.00
xR Berr d PbraPosmes B e Brmalbwnd? e dbmer e filenomd
s e e S B s i e "t i
0.00
oo ol rnfProane 3 b Boonaand o dezeneiezoaReved Braefoodnal T anBonr Do oo
& 5 s ey ¥ 7 R 3 o o L £ N W w 4
] 0.00 ‘ 0.00
SN MRS, RSNV OO UL NNV - I SO S W TN WU WY | VOO SO SN | WU ST, SO - SO,
|
> 0.00 1 0.00
3, LT, N SN, . - LT, W S SN W, W) N W W WS
e e e e
18500.00 ! 39000.00
crcadbommnnadPharsEures e d Il Srernd e vl s S BB damntan I
i
5 RS 5 ) 7 ¥ SHES M LS C i S Tl B R
: 0.00 : 0.00
i A Lo EIN it Vor U . SN 8 9 O, S { P £ el £t £m B
S ¥ 2 g 2 W & TR e e R & H 3 3 s £ o ¥
0.00 ! 0.00
1 3 ATh, 3 2 AT, 4, =5 & ety 1, , £23 3 ”, £ Fs1 ”n 0 D, WO
hd W o Lo w N & L ki (i1 Ei L W i ~f A L) W Ay B
0.00 i 0.00
P 0 OO ST SUD > . ST S S - ) n AT b g Bt B e £ B
b L4 L W -1 W - & - - W 1) £l L ll‘ L) & 1)
0.00 i 0.00
A ot T O W S I WU S S P
1
FEI PSR FRERY; i i R S £ A S e ¥ W '3
18525.06 | 39417.09
e R M. opelersbs by e ber s liens?
i
I
!
g W il oF 1 i 243 B i o ’x_ gbs w £ R i & i3
S 18525.06 | ‘ 39417.09
BrasrdiredTimed beend denr s Sromndormdilbaend et R R o e S R S S

L

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

l
|

Page 5

lil. Net Contributions/Operating Ex-

COLUMN A

COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R i RAa R A e S N Ciuis Sl Eh TS S S S e
(from Line 11(d), 08ge 3) ......ccevemrreesrerrnns oS T B ST 3060.00. sty 3036100
34. Total Contribution Refunds P -
(from Ling 28(d)) ....veeserresscreeseersesmenesecenes g m s 200, bttt n a0,
35. Net Contributions (other than loans) LR S e pn S e St P e
(subtract Line 34 from Line 33)................ P o P 36361.00
36. Total Federal Operating Expenditures e e S S A s e LANEL e S S e S s
(add Line 21(a)(i) and Line 21(b)) ......... > PP . - P R
37. Offsets to Operating Expenditures 0 S s R G e R T T
; 0.00 ‘ 0.00
{from Line 15, page 3).........cccovrverrnrrunnas fenmaernd sl el P e
38. Net Operating Expenditures RS R QY % T T ot St et
:\: (subtract Line 37 from Line 36) ............ > e P B 25’,06 perelherihr b 09
51 ;
Y !
b |
ef |
veef
241 ’
i ‘
e--‘=I| :
-

L

FEGAN026




'SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE 6 OF 28

Hﬂa Hnb Hﬁc
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commertial purposes, other tban using the name and address of any political commitiee to solicit oontributions from sunh committea.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Bobby Abrams Date of Receipt
Mailing Address 4025 E. Canyon View Place PRy POy » FVRTTTRY
: 12 09 . 2013
. " E AT

City State Zip Code Transaction ID : SA11A1.4609

Sandy ut 84092 Amount of Each Receipt this Period

FEC ID number of contributing E ToEEEEEE T T "25'3 00
N federal political committee. L B Eom Y Ppemeafimd Ve P S S
m . o s "
o Name o Empioyer Oocupation Individual Contribution over $200
)|
I~ Receipt For: Aggregate Year-to-Date W
v Primary [:] General e
= Other (specify) w 250.00
;,'-E'r‘ el rner S o Eners Saesct¥; 2 b ¥
oY

Ee

Full Name (Last, First, Middle’ Initial)
Jeffrey D Anderson

Date of Receipt

Mailing Address 1305 County Road 65 PR RS 1 PTSETETTEEY

12 09 2013
City State Zip Code Transaction ID : SA11A1.4611
Killen AL 35645

FEC ID number of contributing
federal political committee.

A PR " o
;LMJ\.,,« I et bopnnd £, 2, P PRUPUNN VS

Name of Employer
Eliza Coffee Memorial Hospital

Occupation
Doctor

Amount of Each Receipt this Period

e W W w W " L L k4 w
250.00
PN ST S S S SO Y. WY . S

Individual Contribution over $200

Receipt For: Aggregate Year-to-Date ¥
Primary [__] General T
~ Other (specify) w Y U W 125%};'001
Full Name (Last, First, Middle Initial)
C. Peter G Anderson Date of Receipt
Mailing Address 1610 W. Ocean Front W “‘"“"‘*1"1"" | FETEYEY
s. , 2013
City State Zip Code Transactlon ID : SA11A1.4568
Newport Beach CA 92663 Amount of Each Receipt this Period
FEC ID number of contributing ol A .00,
federal political committee. I T T o e BB et vt
Nams o Employer Occupation Individual Contribution over $200

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

& L ™ it S S i i § 24

250.00
heured et Rorllnensdiieudd Bea fir s Hoa o e
. . i f 750.00
SUBTOTAL of Receipts This Page (optional)..........cccvceeiiivinniisniininninninincnnsnnees > oo A3 : PSR |
TOTAL This Period (last page this line number only)...........cccocvvneinniivneinnvnseceeecinne » T T S T

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ]PAGE 7 OF 28
(check only one)

X]11a 11b ¢ 12
13 14 15 16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for carnmercial purposes, other than using the name and address of iany political commitiee to salicit oonfributions from sush committea.

NAME OF COMMITTEE (Ih Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

Paul Batmanis Date of Receipt

Mailing Address 1155 N. La Cienega Blvd., Apt 911 W ¢ PRV 1 FYTETVTY
12 09 2013

City State Zip Code Transaction ID : SA11A1.4612

West Hollywood CA 90069-2444 Amount of Each Receipt this Period

FEC ID number of contributing R T en A

fede'ral political committee. C 1, = o 2 2 n P 2 Breaed Mbean 2 S el nzsgafoon

Name ol EFployer Occupafion Individual Contribution over $200

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

¥ RS s £ 2 £ % £

: 250.00
H ¥ 1) .{,} k)

(TR, S SO - N s JO  J

Full Name (Last, First, Middle Initial)
Andrew H. Bauer

Date of Receipt

Mailing Address 3800 Thomas Avenue S RS 1 FOEEETN 1 VPR
Y a 18 2013
City State Zip Code Transaction ID : SA11A1.4638
Minneapolis MN 55410 Amount of Each Receipt this Period
FEC ID number of contributing RO R Y
federal political committee. 9 sl Bl Berneslirs e BB ondios s AT Nl g252;°°.
Nams of Employer Occupation Individual Contribution over $200
North Memorial Medical Center MD

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e

_ Other (specify) w Y S m25%;.l00m

Full Name (Last, First, Middle Initial)
C. Joseph Bleier Date of Receipt

Mailing Address 4060 Tracy Lane PWEER] 4 PR ; PR

. . Al T
City State Zip Code Transaction ID : SA11A1.4558
Greenville T 75402 Amount of Each Receipt this Period
FEC ID number of contributing EeEEeEE e s e an
federal polltlcal committes. C BB BB R g rcd a9 e o Denagn B 32,5,}%0():{

vidual S

Name o Employer Occupation Individual Contribution over $200

Presbyterian Hospital of Green

Receipt For:

Primary [ ] General
Dther (specify) w

Aggregate Year-to-Date ¥

) K 25 & i £

SUBTOTAL of Receipts This Page (optional)

TOTAL This Petiod (last page this line number only)

...............................................................

2, B Donvgon L. W

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|:PAGE 8 OF 28

(check only one)

Hna Hnb an H -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg contributions
or for commercial purposes, other than using the name and adrress of any political committee to solicit oontributions from sunh cammittea.

NAME OF COMMITTEE (ih Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Bruce Bush

Date of Receipt

Mailing Address 19347 Christina Court

YRTYETY VY

22013 .

WY 2 FoFD II
)

City State Zip Code Transaction ID : SA11Al 4575
Cerritos CA 90703 Amount of Each Receipt this Period
FEC ID number of contributing o T S T T T T o000

= tederal palitical committee. Byt S UUNUE WO TG O BN TN Jw,}; T WO, W SO T S S né 2,

) o L

1 Name of Employer Oecupation Individual Contribution ?ver $200

4| :

I~ Receipt For: Aggregate Year-to-Date ¥ ,

g Primary General S S RS S SR S f

At ; 250.00 5

o Other (specify) v e e BB g :

i"_;,"_!

7 Full Name (Last, First, Middle’ Initial)
? Charles Cairns

Date of Receipt ;

Mailing Address 2707 Creek Run Court i 1 PN 1 PV
| 12 1§ 31 b 2013
City State Zip Code Transaction ID : SA11kl.4653
Chapel Hill NC Amount of Each Receipt this Period
FEC ID number of contributing R T T en 00
federal political committee. C Bt b s e O S S TS ”25&0%
Name of Employer Occupation Indwldual Contribution over $200
N Duke University
Receipt For: Aggregate Year-to-Date W
Primary  [_] General a5 T S A T S T

Other (specify) w

250,00

. B J{;}? 7, n (‘;}w_ T . o
Full Name (Last, First, Middle Initial)
C. Derek Carlson Date of Receipt :
Mailing Address 828 E. Accipiter Circle Laay B ;, VYT
12 31 2013
City State Zip Code Transaction ID : SA11AI 4655
Clarksville ™ 37043 Amount of Each Recelpt this Period
FEC ID number of contributing ”é TS o -4 oo
federal political committee. | T S VAT S S PN, SO U S VOU LS SR W 7Y
vidual P
Nams o1 Employer Occupation Individual Contribution over $200
Receipt For: Aggregate Year-to-Date ¥
Primary General o g e R R T e .
Other (specify) v Bingen B LY B o Pocpath e Fveend n_? i?g?gt,n '

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)..........cceiviininciinnnineniiin.

R e " et o
1
750.00
JcnmBhonsssd S oot Rerelbomseallas e Al
PIEIgRIRpaR GATIR AR PNy
§ O S S, S W 1 W2 WY

FE6ANO26

FEC Schedfule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Surmary Page

FOR LINE NUMBER:

|
IiPAGE 9 OF 28

(check only one)

Az

1c I:___]12
16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltmg contributions
or for commercial purposes, other than using the name and address of any political commitiee to salicit contributions from sunh committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
Raymond Chilton

Date of Receipt |

Mailing Address 5504 Hudson Hollow

W§l (* 3 2 ) Y Y Y
12 ¢} 13 2013
- - |
City State Zip Code Transaction ID : SA11A| 4626
Austin T 78758-7185 Amount of Each Receipt this Period
FEC ID number of contributing CRTRTRERETE T e .
"d federal pOlltlcal committee. C B WO RN ) WU U : SOURY. SO b NeerBerend tostd Mnedh rzszg;ooﬁ
] - o]
w1 Name of Employer Occupation Individual Contribution over $200
H '
F~ Receipl For: Aggregate Year-to-Date W
- Primary General S U ——
~ i 250.00
1 Other (specify) w T
i .
oy Full Name (Last, First, Middle' Initial) |
~p. Timothy Dougherty Date of Recesipt 1
Mailing Address &W‘F ﬁﬁ‘a‘w 1 PP
L 22 22013 , |
City State Zip Code Transactlon ID: SA11M.4574
Amount of Each Recejpt this Period
FEC ID number of contributing PR s A ‘“256 00"
federal political committee. " Bt htomeed BBt P el el
Name of Employer Occupation Individual Contribution dver $200
. Receipt For: Aggregate Year-to-Date W
{ H Primary D General S ST
' i 250 00
|| Other (specify) w NP NP W B
Full Name (Last, First, Middle Initial) f»
C. Ryan P. Frank Date of Receipt |
Maliling Address 4351 E La Puente Ave WY ) PR 1 PYETETEY
. . 12 02 § 2013
City State Zip Code Transactlon ID: SA11AI 4593
Phoenix AZ 85044 Amount of Each Recqnpt this Period
FEC ID number of contributing C ETEmET———— ST R R “256 00'
federal polilical committee. i A, B e o . i, '} bometbenn fhrsal ’M’MWMM
| |
Name oT Employer Occupation ndividual Contribution gver $200
Chandler Regional Medical Cent Dr. :

Receipt For:

Primary D
. Other (spscify) w

Ganeral

Aggregate Year-to-Date ¥

N W 55 £ o 5

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

750 00
o Roppd S D £ 7 297 LT R £ S
£ ¥ « - o ¥m L“M W W -
| 4
E
Poonparfhemet D PP S U S S WO

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
|



SCHE‘DULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECE!IPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 10 OF 28

(check only one)

Hna Hnb an
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solqcntmg contributions
or for commercial purposes, other than using the name and address of any political commitiee to salicit contibutions from such committee.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Christopher Garrett

Mailing Address 9308 Dosier Cove

Date of Receipt ‘

§ J I‘"D’"‘--‘.”D" I’ A RA RS R
12 t 09 L 20513 N

Transactlon ID: SA11AI .4614

City State Zip Code

Fort Worth X 76179

FEC ID number of contributing 'b ST
i federal political committee. Dt RO |
{=
’3 Name of Employer Occupation
1]

I~ Receipt For: Aggregate Year-to-Date ¥

-] Primary D General g s s s e
=i Other (specify) w . L 250.00

Amount of Each Receipt this Period

. . 53 o R\t s ¥

©250.00

W3 U L . n;;,_;gﬂ Brrored el

Individual Contribution over $200

Full Name (Last, First, Middle’ Initial)

&
:rp. Robert Bruce Genzel
¢+ Mailing Address 1305 Bent Creek Drive

City State Zip Code
Southlake X 76092

b FEC 1D number of contributing C BOURR R
federal political committee. / P et seprBmaecenfenreiorptleram fasml
Name of Employer Occupation
Harris Methodist Hospital
Receint For:

Aggregate Year-to-Date ¥

HPrimary [ ] General s B g g 5

Other (specify) w ) . W%‘MM& ..a.»»mx 00 ; -

Date of Recesipt

YR Y

2013

Transaction ID.: SA11AI 4589

Amount of Each Flecelpt this Period

s

* <@ 2 i 4 L5

| 250.00
.- al} 1Y s \.‘i!" pi3 £, J'\_ 5

Individual Contribution over $200 '

Fult Name (Last, First, Middle Initial)
¢. Daniel Guenin

Mailing Address 832 La Mesa Drive

Date of Receipt

7 i ) VI ? VWY Y ey

11 20 § 2013
City State Zip Code Transaction ID : SA11AI .4562
Portola Valley . CA 94028-7421 Amount of Each Receipt this Period
FEC ID number of contributing SRR e 00
federal political oommittee. C POV N W T N SO T T W T TS W S «2533'23&,...
Nafs-of Employer Occupation Individual Contribution over $200
Mills-Peninsula Medical Center
Recsipt For: Aggregate Year-to-Date ¥
E Primary D General o g g g
i 250.00
Dther {specify) v Ronchion sty Fovereli s 20 o BemnrBrned Dagmdl
|
SUBTOTAL of Receipts This Page (OPHONEI)......cccucruserreseresrrssssseseesssssssenssssssssassessone > P O A i
G e e R
TOTAL This Period (last page this line number only)..........cccvenniienninsinannnninnn: P B B 341@.& T |
FE6ANO26 FEC Schedﬁle A (Form 3X) Rev. 02/2003



'SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of me
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 11 OF 28
(check only one) ‘

Hﬂa Hnb Huc
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political commitiee to salicit contributions from sunh committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Thomas Hale

Date of Receipt

Mailing Address #60 4th Street FHEETY 0 PTST VYR
: : m;? 11 N 2%}3 "
City State Zip Code Transaction ID : SA11A1.4624
Cayucos CA 93430 Amount of Each Receipt this Period
FEC ID number of contributing a’w R PR RN e e
. federal political committee. C P S T T S Yy P R .25,3,200,,
E Nams oT Employer Occupation Individual Contribution over $200

1 Central Coast Emergency Physic

I~ Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

W A7 W A i W

L |

Lo |

M_l P A A W

G Full Name (Last, First, Middle’ Initial)

'&. Scott Hodge Date of Receipt
Mailing Address 6362 Monticello Drive e A e PR

- 12 8 ! 14 2013
- = pamer e A o S

City State Zip Code Transaction ID.: SA11A1.4628
Dallas TX 75214 Amount of Each Receipt this Period
FEC 1D number of contributing e A . | T e e e i
federal political committee. G sl B e el s bavsscd| P T ,,25&.;&&%

Name of Employer

Occupation

Individual Contribution over $200

Receipt For:
i Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

C ] % £ o £

Y

mﬂ;‘;&pzﬁ:’kxvﬂ,ﬂ‘-m»

A7

250,00

AR

Full Name (Last, First, Middle Initial)
C. Mark Hoornstra

Date of Receipt

Mailing Address 100 Port Washington Boulevard

~-

FoTD VT TY

25 2013

' Transactlon ID : SA11A1.4577
Amount of Each Receipt this Period

| C T 25000
P SO W L W | W
Individual Contribution over $200

City State Zip Code

Roslyn NY 115676-1353

FEC ID number of contributing C A
federal political committee. By et Eransabersfimsd maDomot
Name of Employer Occupation

St. Francis Hospital

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date W

o & W W w g (i

250 00
= R ﬁ} S, . {,ﬁ_ 2 4"‘
SUBTOTAL of Receipts This Page (OPHIONal).............eureesessssmmesssesssssssmnsssesssssssssssssesesesens > e 2000
TOTAL This Period (last page this line nUMDEr only)........cccciiiiinnennniencneinen. 'S o s see Bt e P B

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEbULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12 OF 28

Use separate schedule(s) (check only one)

ITEMIZED RECE!PTS for each category of the
Detailed Summary Page 11a 11b H“" 12

13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from surh committee.

NAME OF COMMITTEE (In Full)
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Bradley Houts Date of Receipt
Mailing Address 14335 NW 65th Street S o B o
& 11 15 2013
: - e R L
City State Zip Code Transaction ID : SA11A1.4554
Kansas City Mo 64152 Amount of Each Receipt this Period
FEC ID number of contributing cl T S T Tas000
N federal political committes. W SO WURUR - YUS ST S 3 ,ﬁ Y S I W T S W 22; 'y
j_' Name of Employer Occupation Individual Contribution over $200

A1 North Kansas City Hospital

.  Receipt For: Aggregate Year-to-Date ¥
= Primary D General R e ————
~ i 25000 |
Other (specify) w i
Y  ssnlsanaeaflememen et Vo sl e hmedlane]
= Ful Name (Last, First, Middle' Initial)
Q_:p Individual Contributions Date of Receipt
MailingAddress =MY-W"§;EI;D-‘D 1 PRy
12 | P 3 2013
- . RN PRl
City State Zip Code Transaction ID : SA11A1.4858
.'l Amount of Each Receipt this Period
’ FEC 1D number of contributing P L I TR PR
) federal political committee. C O bemePmmdiomcotbcrnftrncforsd Srroth e sonc et gt 306%008
Name of Employer Occupation Combined Individual Contributions under $200
Recsipt For: Aggregate Year-to-Date ¥
H Primary [] General o £ SO S
Oth cify) v . 20261,00
------ or (specify) v s sosocaerPhmsn Wocad s STmess P sl bt vnre s
Full Name (Last, First, Middle Initial)
_C. _Leland Irwin Date of Receipt
: Mailing Address 3800 Saddle Creek Lane : RN FUEDY ) PYTTrTEY
12 _MF?J,_ 22013
City State Zip Code Transaction ID : SA11A1.4643

Lexington KY 40515

Amount of Each Receipt this Period
[T pAona, praeaiy HIREEERE F LR

FEC ID number of contributing C ) T e AR
federal political committee.

QU R TOrerun NTI.. TN . ROPRN. U | PO o e bre Y oreane o Rt Mnmelmaehn e o m il

Individual Contribution over $200

Name of Employer Occupation
Central Baptist Hospital
Receipt For:

Primary [ ] General S T PR S PR
Other (specify) wy 250.00

Tezrcedined Mo Rareebo o Prer b wfbmeaeend)

Aggregate Year-to-Date ¥

SUBTOTAL 0f RECOIPtS This PaG8 (OPHONAI....ererrevrsersersssssesserserssssssssessessssssssssssen > oo et 000
TOTAL This Period (last page this line nUMber only)............ccecvucciiminiiciniecieneecennees S ool il Teesor sl

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003




'SCHEDULE A (FEC Form 3X)
ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summnary Page

FOR LINE NUMBER: IfPAGE 13 OF 28

(check only one)

11a 11b 11c
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for coromercial purposes, other than using the name and address of any political carnmittee to ealicit contributions from’ such cammittes.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initiaf)
A. Heath Joliff

Date of Receipt

Mailing Address 615 Jaeger Street e ¢ FEFEY ¢ Y EYTY
11 15 2013
City State Zip Code Transaction ID : SA11AI.4555
Columbus OH 43206 Amount of Each Receipt this Period
FEC ID number of contributing R N R AN
‘.!, federal leitica| committee. C 3 £ 2. £ PO 0 J U, WO . | S WU WV W | ;Lzs.f(-)’sool
£ ivi ibution ¢
1 Naime of Employer Occupation Individual Contribution over $200

1  Central Ohio Poison Center

t

t»  Receipt For: Aggrepate Year-to-Date ¥ !
f Primary General A S RS

= h ; ‘ 250.00

id' Other (specily) v e T ot T Shemeslieend s claces Boned BenTcmsed

Ly ‘

i#r  Full Name (Last, First, Middle’ Initial)

i
Kathleen Kelly Date of Receipt :
Mailing Address 7824 Lee Avenue 'W"il"‘in"ﬁ Wﬁ"-? [PPSR
City State Zip Code Transaction IN.; SA11AI 4616
£ Alexandria VA 22308 Amount of Each Recglpt this Period

i FEC ID number of contributing 7 A A A M A
federal political committee. ! C T PP P BZSQ;.%OO&
Name of Employer Occupation Individual Contribution over $200

Receipt For:

: Primary [ ] General
N Other (specify)

Aggregate Year-to-Date ¥

N % {5 £ B = F

250 00

B gy gb\wwr-rgw}

= "

Y
A s B " lf& y

Full Name (Last, First, Middle Initial)
C. David Kelton

Date of Receipt |

Mailing Address 15W740 Lexington Street CWIEY  FEVEY ) PYEYTYTY

- 12 10 '8 2013
City State Zip Code Transaction ID : SA11AL.4622
Eimhuret IL 60126 Amount of Each Receipt this Period
FEC ID number of contributing ol T T 1 T 0,00
federal political committee. ‘ T T P

Name of Employer
OSF Saint Anthony Medical Cent

Occupation

Individual Contribution over $200

Receipt For: Aggregate Year-to-Date W
Primary General R T B O P O R T e
' 250.00
Other (specify) v TP S -

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line number only)..........uinivinninimin. >

750.00

P T L) ol ecrund

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



PR

SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 14 OF 28

(check only one)

Hna Hﬁb Hﬁc

[ 17

16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial putposes, other than using the name and address of any political committee to salicit contributions from sush comntittea.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

TTHAQEITIV 3197

Full Name (Last, First, Middle Initial)

A. Adam Edwin Kennah Date of Receipt
Mailing Address 605 Washington Avenue T . FETETEY
10 2013
City State Zip Code Transactlon ID: SA11AI 4579
Savannah GA 31405 Amount of Each Receipt this Period
FEC ID number of contributin Y v R TETETTETTEE Y N Oy
federaf political committee. ° C T v e oo el ‘25%00‘{

Name of Employer

Occupation

Individual Contribution c}ver $200

Receipt For: Aggregate Year-to-Date ¥
Primary D General e S P
i 250.00
Other (specify) v T U T N
Full Name (Last, First, Middle Initial)
. Kevin Kooiker Date of Receipt
Mailing Address 1515 Lyndale Avenue ‘fu*ﬁi"‘s { )
C 2013
City State Zip Code Transactlon ID: SA11A1.4805
Eau Claire Wi 54701 Amount of Each Receipt this Period
FEC ID number of contributing ————— ey
federal political committee. C T N T P P T S, Azsgé,oou
Name of Employer Occupation Individual Contribution over $200
Fairview University Medical Ce
Recaipt For: Aggregate Year-to-Date ¥
Primary [ ] General T —
i 250 00 -
_| Other (specify) v OV O . W | VS |
Full Name (Last, First, Middle Initial) '
C. Kenneth Koster Date of Receipt
Mailing Address WG 0 PO IVTYTYEY
12 0 F e ] | 2018
City State Zip Code Transaction ID : SA11A1.4598
Amount of Each Flecclelpt this Period
FEC ID number of contributing T S R B " 250.00
federal political committee. C T S S T Bassolbsner)mePsem e e cah 519;0",.
Nama ST Employer Occupation Individual Contribution Pver $200
Receipt For: Aggregate Year-to-Date ¥ f
Primary General O ——— SUSS—— :
Dth i 250 00 '
er (specify) v el o Beenef ot B et :
¥ S R R S
SUBTOTAL of Receipts This Page (OPONAI)..........ecururismmseremmsssesessessusssasnssessssssssrssssessisssens > L p e o e .x75%;00A
TOTAL This Period (last page this line number only)................. et aereee S st Moty oo Sompalid Bl
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|
FOR LINE NUMBER: liPAGE 15 OF 28

(check only one)

Hﬁa I—_—Inb an
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol;cltlng contributions
or for commercizd purposes, othar than using the name and oddress of any political commitiee to salicit conbibutions froni sunh committee.

NAME OF EOMMITTEE (Ih Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Stephen Lamsens Date of Receipt ‘
Mailing Address 2061 College Street PR ;f“ﬁ"’f‘"‘u 1 FYPYTTTY
L 12 24 i 2043
" " ety amad
City State Zip Code Transactlon ID: SA11A| .4647
Jacksonville FL 32204-3703 Amount of Each Receipt this Period
FEC ID number of contributing LA A :a A S e i e et i
o0 federal political committee. C sl Srsediamectiondl ons E B o o8I R el ‘ Bl ﬁzigloon
e Nare of Employer Occupation Individual Contribution ?ver $200
lq  Jackson Hospital f
it~  Receipt For: Aggregate Year-to-Date ¥ ‘
- B Primary D General S — ‘
i 250 00
',-| Other (specify) y B -
' Full Name (Last, First, Middle Initial)
23. Alexander Lemon Date of Receipt
Mailing Address 81 Lansing Street, Apt 302 i | FEEEY | T
10 ¢ i! 25 &' 2013 "
City State Zip Code Transaction ID : SA11A1.4544
San Francisco CA 94105-2648 Amount of Each Receipt this Period
FEC ID number of contributing " T T e AR
federal political committee. C R S T S YT, . W nzsgf 05
. |
! Name of Employer Occupation Individual Contributian over $200
¢
Receipt For: Aggregate Year-to-Date W
H Primary [ ] General SN "
ifv) % 250,00 !
] Other (specify) I - TS -\ e e ;
. |
Full Name (Last, First, Middle Initial) ‘
C. Emily Massey Date of Receipt f

Mailing Address 36350 Shady Drive EEEY FOFey | Froavey ey
12 & i 14 L2013

City State Zip Code Transaction ID : SA11AI 4630

Rehoboth Beach DE 19971-6203 Amount of Each Recqlpt this Period

FEC ID number of contributing | M T en 00

federal political committee. C CYE U S YO S S Kiessen T bl Y gzl g.zsfg{ooh

Name of Employer
Sussex Emergency Associates

Occupation

Individual Contribution over $200

Receipt For:
Primary
| Other (specify) v

General

Aggregate Year-to-Date ¥

s 4 W 4 C e

SUBTOTAL of Receipts This Page (optional)

o, N | B i 29 Bl 2o d O e,

TOTAL This Period (last page this fine number only)..........c.ccccerieerrrnincnecrecceree e >

A, LV |, WO I i 9 M s T DL, W {

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |iPAGE 16 OF

28

(check only one)

Hna ':|11b an l___tz —_

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solqcltlng contributions
or for commercial purposes, othar than using the name and address of any political committee to saolicit contributions frnm such committee,

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Nishit Mehta Date of Receipt
Mailing Address 4089 Saint Theresa Blvd THEWY 0 T AAAE RS NS
12 30 2013
- - Pacermalbo
City State Zip Code Transaction ID : SA11AI 4651
Avon OH 44011 Amount of Each Receipt this Period
FEC ID number of contributing PN I e o
¢ federal political committee. p T U SR SR YU S S Y N W SIS J25<g§00n
i . -
'f: Name 6T Employer Occupation Individual Contribution over $200
[E] !
~  Receipt For: Aggregate Year-to-Date ¥ :
= Primary General e e T g SR Gy :
= Other (speci 250.00 ‘
!.n ( p fy) v m&”x‘&:‘g’:} B B £Y3 £, - —l_ Y £, j
0

Full Name (Last, First, Middle’ Initial)
Andrew Meister

Date of Receipt

Mailing Address 1767 Emerson Avenue

MM 7 0D A 20 L '
11 20 2013
City State Zip Code Transaction ID : SA11A1.4564
Minneapolis MN 55403 Amount of Each Receipt this Period
FEC ID number of contributing A s TR N Y
federal political committee. C PSR WY WY WP P S YR S, W W ;,.‘ % nz‘r’géi?,&m
Nanve of Employer Occupation Individual Contribution over $200
/ |
Receipt For: Aggregate Year-to-Date W
B Primary General g g !
i 250.00
Other (Specﬂy) v AN . 4{;* Hrorwnn mhs‘w é‘ﬂ?'x»rw'?m»\hv !
|
#  Full Name (Last, First, Middle Initial) ‘
C. Sarah Meister Date of Receipt !
Mailing Address 1767 Emerson Avenue W PR VTS
1 3 20 4 14 2013
City State Zip Code Transaction ID : SA11A1.4566
Minneapolis MN 55403 Amount of Each Receipt this Period
FEC ID number of contributing ’ oo e
federal political committee. 9 S S SO S SO T | -1 Aygh,.sw,,m;:-x 5 nzﬁgr;gggwn
Naa o Erplayar Occupation Individual Contribution over $200
Receipt For: Aggregate Year-to-Date W :
Primary General O % ‘
. 250.00 i
Dther (specify) w S TN TP - ‘
_— . 75000
SUBTOTAL of Receipts This Page (Optonal)...........cc.cecererricerimsesniornnnisesiesesnnssreerssessesessssssessens Lol Wi sobsroagd? -
L e ‘.
TOTAL This Period (last page this line NUMbBEN ONlY).........cccoeenineniirinniicsninnnienreensennnirennen Ernessefhon Yttt Tl
|
FEGANO26 ‘

FEC Schedule A (Form 3X) Rev.

02/2003




'SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of me
Detailed Surmmary Page

FOR LINE NUMBER:

[PAGE 17 OF 28

(check only one)

Hna Flnb 11c
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commerciat purposes, othar than using the name and address of any political committee to solicit contributions from sunh committes.

NAME OF COMMITTEE (Ih Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Keith Messner

Date of Receipt

Mailing Address 3129 Hampton Ridge Road

W e
25 E 2013, |

Transactlon ID : SA1 1Al. 4581

Amount of Each Receipt this Period

ST T T Tos000

31, y:3 e, A, 1, é,h 43, " “J& 2,

Individual Contribution over $200

1493117 31i@

Date of Receipt

Ly W au
14 7 25

Transaction ID : SA11A1.4985
Amount of Each Receipt this Period

23 % 3 '3 ) o & W e w

250.00

RS S | W | il 12

City State Zip Code
Fayetteville NC 28311
FEC ID number of contributing C R
federat political committee. T T Y T
Name of Employer Occupation
Receint For: Aggregate Year-to-Date ¥
B Primary [ ] General O
Other (specify) w e T n:i?g_:_OQn
Full Name (Last, First, Middle Initial)
. Jeffrey Alan Moore
Mailing Address 21 S. Main Street
City State Zip Code
Watkinsville GA 30677
FEC ID number of contributing C A A A
federal political committee. e o o 1“,-»-%
Name of Employer Occupation

Individual Contribution over $200

Receipt For:
Primary [ ] General
. Other (specify) w

Aggregate Year-to-Date ¥

TR R TR R R ki g i

e "‘jﬁ'&ﬂ"ﬁ‘"! ,}xrz!,g
\ 25000 §
ol . fi;« ) i, q\, e d b ,.g";q.,..w.rfj

Full Name (Last, First, Middle Initial)
C. James A. Panter

Date of Receipt

Mailing Address 4728 Highland Circle

SWERY  PEETY ) PVTVETTY
14 13 22013 .

_Transaction ID : SA11A1.4548

Amount of Each Receipt this Period

City State Zip Code

Gainsville GA 30506

FEC ID number of contributing j C ToT Y
federal political committee. T Y T e

250.00
SR NN ST W, WO O W S S

Individual Contribution over $200

Name of Employer

Occupation

Receipt For:

Primary [:] Ganeral
Other (specify) w

Aggregate Year-to-Date ¥

o o W ¥ ) 154 &

250.00
I ST, OIS ISR SO NP

"y 1 a3,

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this fine number only).........ccccviiininininnnninienen >

S S S ey

oo ) B é’&w‘ﬂ iR wgard 973, it £+l Aoy § A
R R S S AR R R A

:

(S SN S SOUO NPT | N SO ST Wt

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |1PAGE 18 OF

28

(check only one)

Hna l___lnb an
16

[ 17 j

Any information copied from such Reports and Statements may not be sold or usad by any person for the purpose of sollcmng conmbutlons
or for commercial purposes, other than using the name and address of any political committee to salicit contributions fram such committea.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Jeffery Pinnow Date of Receipt
Mailing Address 2403 Mountain Drive SWWWY 0 PR 0 PEWYEETT
12 | 26 . 2013

City State Zip Code Transaction ID : SA11A1.4649
Austin T 78704 Amount of Each Receipt this Period
FEC ID number of contributing TR R e 00

vl federal politicaI committese. C I N WO W WU SN - S 1 : NS, SN, Y. SO, SO} S 22519‘:001

": ' Nams of Employer Occupaton Individual Contribution over $200

M :

! ' . |

P~  Receipt For: Aggregate Year-to-Date ¥

~ Primary General S S S S— ‘

- . 250.00 ‘

. Other (specify) w oS Bt e b

T Full Name (Last, First, Middle’ Initial) !

~B. Vitaut Ragula Date of Receipt
Mailing Address 1701 Blue Heron Cove + FREETY 0 BRI

12 09 §'§_,2013 , |

City State Zip Code Transaction I0.: SA11A| 4618
Round Rock ™ 78681 Amount of Each Recqlpt this Period
FEC ID number of contributing ol Ty e 0,00,
federal political committee. Cl i oot B Banein e Pl 2252,5“.1
Nams of Employer Occupation Individual Contribution dver $200

Raceipt For:

B Primary [ ] General

Aggregate Year-to-Date ¥

W ke

n 2

W W ¥ H W & T

&ns;{;}ﬁn@n

Other (specify) w
Full Name (Last, First, Middle Initial)

c. Phillip Rice Jr. Date of Receipt
Mailing Address 12 Russell Road B 1 B9 ‘( VEwTe
11 g 25 |0 2013 |
City State Zip Code Transaction ID : SA11AI 4587
Needham MA 02492 Amount of Each Receipt this Period
FEC 1D number of contributing o T T T T T T as000
federal political committes. Phersrrtl yron By o sl B, el TV T . SO S ‘Jt!:‘. Pl ga: "
: Individual Contribution over $200
Name of Employer Occupation :
Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] Generel o — -
th ci 250.00
Other (specify) w BT e s oo e
. . . ! 750 00
SUBTOTAL of Receipts This Page (0ptional)...........ccceuvueriieieireriiernnsnsesnieessesesensensensaanns o oo B irded oo et
TOTAL This Period (last page this line number only)..........cceviiiniiiiniine. P T T T

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summnary Page

FOR LINE NUMBER:
(check only one)

Hna Hﬁb |:|11c
16

I‘PAGE 19 OF 28

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and adiiress of any political commitiee to salicit contributions from surh committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

A. Melanie Richman Date of Receipt
Mailing Address 17 Way Hollow Rd. EWRCY 0 FEEEY | PRTVTYTY
;_ 12 17 2013
City State Zip Code Transaction ID : SA11AL. a634
Sewickley PA 15143 Amount of Each Receipt this Period
) FEC ID number of contributing ST T e Ay
.N federal political committee. g % N S a, UG S, S WU, WTE | S «.25;901
~ . S
~y  Name of Employer Occupation Individual Contribution over $200
()]
P Receipt For: Aggregate Year-to-Date W
-~ Primary [ ] General i e
- Other (specify) v _ 250.00
M SR WO | SO O LI SRS . S
o Full Name (Last, First, Middle’ Initial) ‘
Sp. Allen Roberts Date of Receipt :
Mailing Address 9125 Benview Court U W va e I: TSy
21 & 2013
- - trosses i Hwesedloaroimrdbmen
+ City State Zip Code Transaction ID : § SA11A1.4871
! Fort Worth T 76126 Amount of Each Receipt this Period
FEC ID number of contributing R : [r———— ‘ S T
*  federal political committee. 9 Boeersreodberrforrend NP PR P ’2%
Name o Employer Occtpation Individual Contribution over $200
Receipt For: Aggregate Year-to-Date W
H Primary D General 5 = i o 5 i PR L
ther (specify) y - 250,00
L] Other (specify) v ST N WS NN O W N W ;
]
Full Name (Last, First, Middle Initial) :
c. Edgardo Rodriguez Date of Receipt |
Mailing Address 1025 Juliette Boulevard WEWY . PP 1 YTV
12 03 2013
City State Zip Code Transaction ID : SA11AI 4594
Mount Dora FL 32757 Amount of Each Receipt this Period
FEC ID number of contributing R Ty Y &N (N
federal political committee. C 2 P T W T T ST W 225;9\.0011
Nars ot Employer Occupation Individual Contribution gver $200
Receipt For: Aggregate Year-to-Date ¥
B Primary D General S ——— "
. 250.00
| Dther (specify) w U P iy

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)............ccoevreeinnnivrinnesinieenen.

I R A B
750.00
b; Y Z. l-"!:'i k% k-3 1’3 £, I35, ‘;:_a k3
e R e e e
|
T L W Beess B st bornd el

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
|




SCHEDULE A (FEC Form 3X)

ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [jPAGE 20 OF 28

(check only one)

[X]11a 11b 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soll_cntmg contributions
or for commercial puzpases, othar than using the name and address of iany politiaal cammittee to salicit oontributions from' sunh committes.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Lawrence Schiff

Date of Receipt

Mailing Address 5 Riviera Court e ¢ FEET] | PYTTTTTY
12 06 f 2013

City State Zip Code Transaction ID : SA11AI 4607

Wading River NY 11792 Amount of Each Recellpt this Period

FEC ID number of contributing C R ST e “2518?!’)'
MY federal political committee. PR N W T . SO Fhre eI oleoncreddh hﬁ T e Bt
v . A
tq Name o Employer Occupation Individual Contribution ?ver $200

F~ Receipt For:
General

Aggregate Year-to-Date ¥

L S P T R e

‘E B Primary  [] PG
N 2 i [
;ﬂ Other (specify) w o s heneathn afienat ¥t ;5 ???\

ey Full Name (Last, First, Middle’ Initial)
Joel Schofer

Date of Receipt

Mailing Address 3713 Farnsworth Drive

- T
"'M‘@*u“/guﬂn 7 YTRTYETY A Y

i i
10m§ 09 22013

Transaction ID : SA11A1 4543

Amount of Each Hecqnpt this Period

PRl Gl T e i

! 500.00

£ ] W 4

” 23 s"\ b3 . g’} e n A9, 13

City State Zip Code
Chesapeake VA 23321
. FEC ID number of contributing C PR
"l’ federal political committee. oottt Ao
'j. Name of Employer Occupation

Naval Medical Center Portsmout

Individual Contribution t;)ver $200

¥ Receipt For:

Aggregate Year-to-Date ¥

H Primary [ ] General .
500 00
Other (specify) v s B dlons B e Brurad irsedbend ,
Full Name (Last, First, Middle Initial) |
C. Dirk Schrader Date of Receipt '
Mailing Address 200 Canterbury Lane TR TET ) PR
12 04 |, 2013
City State Zip Code Transaction ID : SA11A1.4599
Alpharetta GA 30004 Amount of Each Hec?lpt this Period
" . Ll %) i " W L £y 3 W £ v 3 53 W 154 £
FEC ID nuln'1ber of contributing C ' 250.00
federal polltlcal committee, R S W S SO - S SOV WU SO WSO8 NG W S . W
Individual tribution | 2
Nae of Emplayer Occupation ndividual Contribution over $200

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

250 00

w L w b o
gw,,.,.e;,ﬂ O WO WA | SO S %

SUBTOTAL of Receipts This Page (optional)..........c.cecuriimerinsiinisnnsessinnserisesninesennns verseeeeieees » S W I S Loo_g‘ioog o
TOTAL This Period (last page this line number only).........ccocceuinevrncinimiineneneesn, S et Bl eeefinsce P eacaflame]
FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003



LAB3117 zFir4a

SCHEDULE A (FEC Form 3X)
ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 21 OF 28

(check only one)

11a 11b 11c 12
13 14 15 16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commaercial purposes, other than using the name and address of any political committee to sddicit oontributions from sush cammittes.

NAME OF COMMITTEE {In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. John Seidner

Date of Receipt

Mailing Address 15 Langford Rd

segma

M H s DDy 4 YRV
12 19 2013
" - Sl Bovrgeermefyrrrabercd
City State Zip Code Transaction ID : SA11A1.4639
Candia . MN 56424 Amount of Each Receipt this Period
FEC ID number of contributing A a0
federal Wlitical committee. C 2 2 5 P o S grz O . S B Y B nzslgg}:oo{s
Name of Employer Occupation Individual Contribution over $200
North Memorial Medical Center
Receipt For: Aggregate Year-to-Date ¥
B Primary [:] General T Ry S
Other (specify) - 250.00
(specify) 'y S YRS, S LSO UL BV R I NN )
Full Name (Last, First, Middle Initial)
. Chester Shermer Date of Receipt
Mailing Address 609 Holly Bush Road "-‘ﬂ%ﬁ; I e A i
11 é 28 2013
- - o Diwdirral
City State Zip Code Transaction ID.; SA11A1 4591
Brandon MS 39047 Amount of Each Receipt this Period
FEC ID number of contributing R R T s AR
federal political committee. C Y S SO ST T S Aovssmat Bamademofherntd s R2 f&"”.
' Name of Employer Occupation Individual Contribution over $200
Receipt For: Aggregate Year-to-Date ¥
H Primary [ ] General A g g R g
Other (speci 250.00
~— (specify) v ‘km‘v?mméﬁ*n:rﬁ%’im&‘?w '-%“*aﬁih?‘ . N
Full Name {Last, First, Middle Initial)
Cc. Mark Simon Date of Receipt
Mailing Address PO Box 70087 R 1 PEEEE ) PYTTPTREY
11 13 22013
City State Zip Code Transaction ID : SA11A1.4550
Fairbanks AK 99707 Amount of Each Receipt this Period
FEC ID number of contributing C ToEEEEeEe - S T T Tos0.00
federal political committee. YRR R WON R WU I ) AR T | SUOY W WD [ S NS ' _:g\ A
Nars 6T Eployer Occupation Individual Contribution over $200
Fairbanks Memorial Hospital
Receipt For: Aggregate Year-to-Date W
B Primary D Ganeral T ————
; 250.
Other (specify) v T S 5‘&00“
SUBTOTAL of Receipts This Page (optional) : 8 horseBinono e 750.00
............................................................................ ¢ s e rried et Pk
TOTAL This Period (last page this line number only)...........cccceciievicrinniinienincenseseeens T 3

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003



"SCHEDULE A (FEC Form 3X)
ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

I‘PAGE 22 OF 28

ﬁna Hﬁb Hﬁc
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohmtmg contributions
or for commercial purposes, other tban using the name and address of any political commitiee to solicit oontributions from sunh committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Thomas Snyder

Mailing Address 4010 Camrose Crossing

Date of Receipt

W a M /S e P Y EY VY
11 04 g2013w

Transaction ID : SA1 1AI .4546

City State Zip Code

Mattews NC 28104

FEC ID number of contributing d I A
LY federal political committee. S S S S T

4 Name of Employer
Y Caroinas Medical Center

Occupation

i~ Receipt For:

1 Primary General
:; Other (specify) w

Aggregate Year-to-Date ¥

s ' £ 4 ' £ o ¥

250.00

P, Lo sk Y Brcrurn . B YD el oo I e L

Amount of Each Receipt this Period

& R \ & ! o ¥

"250.00

ki3 Bacnad Wevrondh £ ‘u,‘a 3, Bhemaned ® A I

Individual Contribution over $200

. Joel Stern

,.ﬁ$ Full Name (Last, First, Middle’ Initial)

Mailing Address 1600 Gulf Bivd.

City State Zip Code
Clearwater FL 33767

FEC ID number of contributing C b ReETTEERE
federal political committee. et S P S S S S
Name of Employer Occupation

Date of Receipt
TREG] ¢ FVETRYEY

"rr?‘?’"“'g ’

12 154 L .2013
Transaction I} : SA11A1.4832
Amount of Each Receipt this Period

. 3 £3 b3 i L4 ¥ % v

: 250.00
o \:11 n P W

Individual Contribution over $200

sl B f B )

Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e
th i 250,00
Other (specify) w BBl Bere Bt oo B
; Full Name (Last, First, Middle Initial)

C. Robert Suter Date of Receipt i

Mailing Address PO Box 670785 gy U EVTYTYTY
12 E 04 |k 2013
City State Zip Code Transaction ID : SA11AL4601
Dallas TX 75367 Amount of Each Receipt this Period
FEC ID number of contributing C A A A T TE "258 00
federal political committee. BB P Bl éw% B sl oz
Individual tribution ¢

Nams oT Erloyar OGpaTon ndividual Contribution over $200

University of Texas Southweste

Receipt For: Aggregate Year-to-Date W :
Primary Ganeral gije—”‘f,f-”—"—“%f@m;”'".r S A >
i { 250.00
Other (specify) v T S Y N S
SUBTOTAL of Receipts This PagE (Optional) ............................................................................ » % L . S Y i.u:t- o 575’?500
TOTAL This Period (last page this line number only)........cccccccivienninnimecincinsenrececeneee e > S e PR Teenmendh Em AT |

FEGAN026

FEC Schedlille A (Form 3X) Rev. 02/2003



SN ‘
SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: |PAGE 23 OF 28
Use separate schedule(s) (check only one) ‘
ITEMIZED RECEIPTS for each category of Mme
Detailed Surmary Page H"a '::I‘"’ FI"" -
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and cddress of any pelitical committee to salicit contributions ferom such commiittee.

NAME OF COMMITTEE (Ih Ful)
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Jeff Thompson Date of Receipt
Mailing Address PO Box 12779 Ty 0 F ) FYETETEY
11 21 2013
City State Zip Code Transaction ID : SA11AI 4572
Beaumont T 76126 Amount of Each Receipt this Period
| FEC ID number of contributing ﬂC TR O R A "25% 00
) », ; X X ” . . .
(O federal political committee. B PR S T S SO S 7 P S, U SR GO Y
: Name o Employer Occupation Individual Contribution over $200
(1]
. Receipt For: Aggregate Year-to-Date ¥
lemt Primary L—_] General e e NI U s
et Other (specify) v , 250.00
WO SO WD . WY NPUND., .. SOVUR < SOOI cOOON: WP
M
" Full Name (Last, First, Middle’ Initial)
E‘P. Leanna Thorn Date of Receipt
Mailing Address 3608 Fair Oaks Court Ws"ﬁ gﬁ’v‘“‘ R
i n‘;} L2013
City State Zip Code Transaction ID : SA11A1.4560
Greenville NC 27834 Amount of Each Receipt this Period
FEC ID number of contributing weoERRE A A S
federal political committee. C P S S W IR, S . W 35&:,}00.
Name of Employer Occupation Individual Contribution aver $200
ECU Emergency Medicine
Receipt For: Aggregate Year-to-Date ¥
Primary [—] General e i o
Full Name (Last, First, Middle Initial)
c. David Touchston Date of Receipt
Mailing Address 321 Westchester Drive Ei ) PR ) PTEVEYTTY
12 04 2013
City State Zip Code Transaction ID : SA11AI 4603
Dallas X 75205 Amount of Each Receipt this Period
FEC ID number of contributing T e o Y e an
federal political committee. C N T .. T W S J:,s,_gioo;
Individual tribution ¢
Narme o Employer OCEuRaNaR ndividual Contribution over $200
Arlington Memorial Hospital
Receipt For: Aggregate Year-to-Date ¥
B Primary [] General T— SR —
i 250.00
Other (speC|fY) v I PR TR Lt 4 SR WIREN.S WEE 8 Tt : PR RONEE Lo S R,
. . . 750.00
SUBTOTAL of Receipts This Page (Optional)...........ccceeeeerrerrcnrrenreersnsrcsieeseereessessnsasessessrees > Bdbose I cefbenonbid Do Breriond Pl
TOTAL This Period (last page this ine number only)...........ccccvvriicirincncinnccnnncnsneeisnne > R S U

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003




‘SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summnary Page

FOR LINE NUMBER:
(check only one)

|‘PAGE 24 OF 28

Hna l:lnb Huc
16

[7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solqmtnng contributions
or for commercial purposes, othar than using the name and address of any political committee to solicit contributions from suah committea.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
A. Owen Traynor

Mailing Address 1640 Farmington Court

Date of Receipt
”W‘g ; PR
12 ,ii 19 2013

DED

e e oo ]

Transaction ID : SA1 1A1.4641

City State Zip Code
Pittsburgh PA 15237

FEC ID number of contributing
i~ federal political committee.

C

B 2 X 2 ]

Name of Employer
Wy St Clair Hospital

Occupation

. Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Reqelpt this Period

iy g it s W th it L

/ 250.00
senedmoedbed S fhor o dd Preiimmedinnd i mend]

Individual Contribution over $200

v—q Primary General PR e

;.—1 Other (specify) B Pl ﬂZSSEg,)&w | (

'S""Full Name (Last, First, Middle Initial) ,

:p. Ellen Westdorp Date of Receipt i
Mailing Address 1931 Deerwood Trail FUwwy o VT ; ,’ e

k 12 17 1§ .2013

City State Zip Code Transaction IR : SA11A1.4636
Mosinee hd 54455-8076 Amount of Each Recaipt this Period
FEC ID number of contributing R b A
federal pO"tiCﬂ' committee. C e ey B B g o endias o Eh YO TP SO VP S !25;;;) Oﬁ'
Namo of Employer Occupation Individual Contribution over $200

Truman Medical Center

Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General S N——
i 250.00
Other (specify) w n P Wim{m-j !
|
Full Name (Last, First, Middle Initial) :
C. Date of Receipt \
Malling Address MR 2 F oD | FYEYEYTY
" o pns
City State Zip Code |
Amount of Each Reoéipt this Period
FEC ID number of contributing ;fé“?m T R————y i e A
federal political committee. 1’! § B n om o on K B finsand Iers Mereseedd l.‘.,‘.}__}.‘- F ST -

Name of Employer

Occupation

Receipt For:

Primary [_—_] General
Other (specify) w

Aggregate Year-to-Date ¥

W W R Yir* L W' X Ciadaiie ]

SR SRR P N PSRN & I M PG v £ P )
SUBTOTAL of Receipts This Page (OPONEI)...........cceeeeereeesessssssesesssesssesssimssesesessesssssessesesssssee > P D
TOTAL This Period (last page this line number oOnly)..........cccemiiiniinniiniin. > . w ,"ﬁ . 2?.06(.),_;00,.

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003




4

SCHEDULE A (FEC Form 3X)
ITEMIZED RECE!PTS

Use separate schedule(s)
for each category of me
Detailed Surmary Page

FOR LINE NUMBER: I‘PAGE 25 OF 28

(check only one)

11a 11b 11c
16

[X]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solqcltmg contributions
or for commerciad purposes, othar than using the name and address of any political commitiee to sdicit oontributions from sunh comm'rtteeL

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)

|
!
|

A. M &I Marshall & lisley Bank Date of Receipt
Mailing Address 112 E. Capitol Drive MR 0 PTTY  PYEYTYEY
P.O. Box 137 12 31 4 2013
City State Zip Code “Transaction ID : sA17 4659
Hartland wi 53029 Amount of Each Recmpt this Period
| FEC ID number of contributing C B T e "175.83
¢» federal political committee. B oaiomeeBrosalina Sxssociummalh S Phemmmbooad Ve e Sevadihusd
:: Name o Employer Occupation Interest Earned on Accci)unt
al
™~  Receipt For: Aggregate Year-to-Date ¥

Primary General

o

A w

b R © & -

Other (specify) w 245 84
INTY W%ﬁmﬁl’&z&vzfmx&ﬁxﬁmﬁwﬁﬂﬁm&m
I; Full Name (Last, First, Middle’ Initial) ‘

Date of Receipt !

Mailing Address

City

State

Zip Code

L A v e e i i
i |
2, Py | » ” Py
|
i

Amount of Each Recejipt this Period

FEC ID number of contributing
federal political committee.

C

P o

Name of Employer

Occupation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

IR WY

W W ur L3 B W X ke

“ﬂngﬁxm

Other (specify) w
Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YE¥Y&EYHY

City

State

Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Recéipt this Period

o SR £ LA B A iy ey ot 3

CNUUUE SO, SO ST SR | SNOG  WOE SURP || OE {

Name of Employer

Occupation

Receipt For:

E Primary

Other (specify) w

Ganeral

Aggregate

Year-to-Date ¥

W N7

i L = w w 3 W L3

SUBTOTAL of Receipts This Page (0ptional)............ccceeeeeeeseriemmcrcesenresecenneecrceieesisesrsseessssens

TOTAL This Period (last page this Iiha number only)

i ‘175‘.83‘(

) E . el I (53

175 83

FEG6AN026

FEC Schedule A (Form 3X) Rev. 02/2003




‘ SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

H- He B2 0= = A

| PAGE 26 OF 28

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of SO|IcI|Ing contributions
or for commercial purposes, othen than using the name and adciress of any political committee to salicit oontributions from. sugh committee.

NAME OF COMMITTEE (in Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

—————————
Full Name (Last, First, Middle Initial)

AMERIPAC: The Fund fer a

>

Mailing Address 499 S. Capitol Street SW, Suite 41

i

Date of Disbursement;

WY . oD N aARAE D
o9 || 1 27l | 2013

|

City Slate Zip Code .
Washington DC 20003 Transaction 1D : 5839.4661
N Purposp qf Dlsbursemqnt ——
.q  Contribution for campaign 011 Amount of Each Disbursement this Period
= Candidate Name . Category/ AR R S ‘ o -'2506 00
23 ] Type W S . S SO WP - SO . WO & ::i‘
r+ Office Sought: House Disbursement For: 1
P I Senate | [§4 Primary General !
e | President Other (specify) w i
"1 state: District: ;
ﬁ" Full Name (Last, First, Middle Initial) |
'% Dave Camp for Congress Date of Disbursementi
LRAREETE TN SRR
Mailing Address 20 F Street NW, Suite 500 10 21 § .4 2013
City State Zip Code . en
Washington DC 20001 Transaction ID : SB?9.4676
Purpose of Disbursement S—— ;
Contribution for campaign 011 Amount of Each Disbursement this Period
‘Candidate Name Ca-tegory/ Ui s i i U R
Type RSP RP P o o
Office Sought: House Disbursement For:
Senate | [N\¢ Primary General
President Other (specily) w |
State: District: - !
Full Name (Last, First, Middle Initial) '
. |
C. Diane Black For Congress Date of Disbursement
i L I [* B ) l' Y Y &$Y "Y
Mailing Address 254 W. Eastland, PO Box 1437 1,08 y§ | 267 § L2013
City State Zip Code en.
Gallatin ™ 37066 Transaction ID : 38?9.4664
Purpose of Disbursement o !
bution f A
Contribution for campaign ,,011‘, Amount of Each Disb¢rsement this Period
Candidate Name . Category/ Il M e L L AR }2150‘6 00‘
_ Type ¥ 3 £ 5,} A, B, ! s§ iy 3 iy F—L‘; i3
Office Sought: House Disbursement For: :
Senate Primary [_'] General !
Prasident | Other (specify) w ‘
State: District. |
= L1 L3 W 2% "WE w W
SUBTOTAL of Disbursements This Page (OPHIONaI).........ccevierrseresessmerssmsssssmssssssssesssssones > PR P 00
TOTAL This Period (last page this line number only).........ccccveiirinninninseann, S Boroeet st mehermeafrbe® ottt Saafh

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003



“ SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each catsgory of the
Detailed Surmmary Page

FOR LINE NUMBER:
(check only one)

21b
|:I 28a 28b H 28c EI

PAGE 27 OF 28

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of SOI[CItIng contributions
or for commercial purposes, other than using the name and address of any political commitiee to salicit contributions lrom‘ sunh committee.

NAME OF COMMITTEE (Ih Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Initial)
Dr. Raul Ruiz for Congress

|
Date of Disbursement:

7 B ED

YREYRY WY

Mailing Address 72-925 Fred Waring Drive, Suite 20 08 ¢ 06 & | 2013
City State Zip Code ;
Palm Desert CA 92260 Transaction ID : SB?9.4674
o Purpose of Disbursement N i
~ Contribution for campaign 011 Amount of Each Disbursement this Period
[ ;
Candidate Name e Ay T S T AR
l""i Ca!egory/ | 5000'00
) Type NN W SO W, WU WY S M W
Office Sought: House Disbursement For: ‘
“lsenate | [V Primary General
""" President Other (specify) v
State: District: -
Full Name (Last, First, Middle Initial) ;
Forbes For Congress Date of Disbursement;
F ¢ FOUEDY o, FTEVEYTY
Mailing Address 524 Johnstown Rogd 10 | 21 3'8 2013 |
- |
City State Zip Code . . en
i Chesapeake VA 23322 Transaction ID : 3339.4666
* Purpose of Disbursement —
N . . |
Contribution for campaign 011 Amount of Each Disbursement this Period
Candidate Name o e o
Category/ | 1500.00
- Type S W Dol
Office Sought: House Disbursement For: ‘
g Senate N Primary D General
President Other (specify) v
State: District: :
Full Name (Last, First, Middle Initial) ;
C. Friends of Chris Stolle Date of Disbursement
ir'ﬁ‘vﬁ“g/ nunt'i‘ K20 e i
Mailing Address PO Box 5429 1008 1 214 8 2013
City State Zip Code .
Virginia Beach WA 23471 Transaction ID : SB:29.4668
Purpose of Disbursement — [
Contribution f i :
ontribution for campaign 011 Amount of Each Disbursement this Period
Candidaie Name R R R g sty
Ca}‘;gg“” : 500.00
3%, 8 .‘f,:\ =, 2 £y -} £, AN 3,
Office Sought: House Disbursement For: e
Senate Primary General ‘
President "] Other (specify) w |
State: District: " %
SUBTOTAL of Disbursements This Page (optional).......c..c.ccvmnirciimnncmnineneninnnnncscsnnenne [ TSP T SR T ZOO&!OO
W ™ Lid W W = 14 W L iy (1 s
TOTAL This Period (last page this line number only)..........ccveieinnnnennnnnnsienseeen, S o e p n i o et

FE6AN026

FEC Schedule, B (Form 3X) Rev. 02/2003
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for each category of the
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FOR LINE NUMBER:
(check only one)

Ao Hae How Hae o Ho

[ PAGE 28 OF 28

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from puch committee.

NAME OF COMMITTEE (In Full)

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC

Full Name (Last, First, Middle Inmal)

>

Mark Green for State Senate

Mailing Address 611 Commerce Street, Suite 2927

Date of Disbursement}

WEWR s [OVD s
12 31 §

Yy sy Wy

22013

City
Nashville

State Zip Code
™ 37203

Purpose of Disbursement

i
Transaction ID : 8329.4670

Contribution for campaign 011 Amount of Each Disbursement this Period
.. Candidate Name . R S S
4 Category/ ‘ 1500.00
b Type 2 P Do 2 j‘!’é f N -
». Office Sought: House Disbursement For: !
. Senate ¢ Primary [—] General :
el | President Other (specify) v :
T State: District: ) ‘
' Full Name (Last, First, Middle Initial) |
Michael Burgess for Congress Date of Disbursement
WV_TEI [Vl lY) ! Y H Y Y EY
Mailing Address PO Box 2334 08 26 | 2013
City State Zip Code . 3
Denton ™ 76202 Transaction ID : SB?9.4672
Purpose of Disbursement ————— :
Contribution for campaign {L £ | Amount of Each Disbursement this Period
[ S SO S !
Candidate Name S A A
Category/ \ 1000.00
Type B B £9% B B {22' Bl B ‘:’EZ K
Office Sought: House Disbursement For:
Senate = | [¥4 Primary [ ] General
President Other (specify) & '
State: District: :
Full Name (Last, First, Middle Initial) }
C. Date of Disbursement;
0D s FY B ¥ BV oY R
Mailing Address e e
City State Zip Code
Purpose of Disbursement " !
o e Amount of Each Disblrsement this Period
Candidate Name Category/ s S S S RS G S R TS
S i Type Bl BamlessdloensiT vl sstbrocsSrenlizorac
Office Sought: House Disbursement For: |
Senate Primary L——l General ;
President | |7 | Other (specify) w ‘
State: District: ;
SUBTOTAL of Disbursements This Page (optional)..........ccocevvueniivnnineninvincninneseieanns > Bt ;,,, b 350%00,
TOTAL This Period (last page this line number only)..........ccoecvrnnrivnniisnninnirceen S BT raSheme e Tt 19509\'00“

FEGANO26

FEC ScheduleiB (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to;_the end of this filing to indicate how it was reeeived.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

' Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

_ ' - Shipping Date
VGernight Delivery Service (Specify): FQA/ & | 73 |4

Next Business Day Delivery 1

' Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

" Date of Receipt or Postmarked

Other (Specify): .
%/ e

PREPARER ; DATE PREPARED

(8/2013)




